population of236 and we would venture to suggest that this may be an atypical finding, under-representing the existence of this type of association in general dermatological practice. Previous reports by Dr Joan Sneddon (1980) , a psychiatrist, and Dr Ian Sneddon (1978) , a dermatologist, lend support to our contention. The syndrome of delusional parasitosis (Ekbom, 1938; Skott, 1978) , in particular, does not appear in the study data, yet increasing recognition by dermatolo gists of this disorder is demonstrated by Dr Alan Lyell's recent major publication (1983) and by other contributions (BMJ Leader, 1977; Lancet Leader, 1983) . Lyell wrote personally to 374 dermatologists throughout the country and received reports of 282 patients with this disorder from 216 of his colleagues.
We, too, (data to be published) have recently sought detailed information in questionnaire form from 386 dermatologistsâ€"consultants, senior registrars , and clinical assistants, in the United Kingdom and Eire. That 215 were kind enough to reply may reflect the high level of current awareness of this disorder among dermatologists. One hundred and forty four of the doctors mailed had seen at least one such patient in the past 5 years, and they collectively identified at least 365 patients 78 of whom were currently under treatment.
Surprisingly, the distribution of recognition of these patients was markedly uneven. Several centres, includ (Reilly, 1977; Munro, 1980 endorse Dr Gray's point that the patient feels phys ically ill, but she may also feel guilty and cut off from general comforting remarks: â€oe¿ Better in a day or twoâ€• etc. The patient knows she is most unlikely to get better quickly, and meantime a job has somehow got to be got on with and daily life continued. The psychia trist's task must be to re-establish the patient's sense of identity, not with false promises, but by reinforcing an identity known from past experience of the patient or elicited from early interviews. 
